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mitted to the city hospital Oct. 3, 1887 ; she was emaciated, could not 
walk, and was all the time feverish. The right leg was swollen and 
bent in the hip and knee joints ; signs of phlebitis on the right thigh. 
On the right side of the abdomen there was felt a large round and 
smooth tumor, extending from the edges of ribs down to linea inter- 
spinalis, and forward, almost reaching linea alba. The tumor hardly 
could be moved, and was very little sensitive, and fluctuating. Urina¬ 
tion was painless; the urine was transparent, containing no sugar or 
albumen. Microscope revealed a large quantity of red blood cor¬ 
puscles. The patient was suffering from the chronic inflammation of 
lungs and profuse night perspiration. The illness began after a 
childbirth which took place 11 months previous to her entrance to the 
hospital. In her family there was no tuberculosis. The diagnosis 
was, tuberculosis of the right kidney, while the left one was 
healthy. Oct. 15, extirpation of the right kidney was performed. On 
having made an e'xtraperitoneal incision in the lumbar region, the kid¬ 
ney was removed, though its capsule was preserved. The wound was 
dressed in the usual manner. The extirpated kidney, on being har¬ 
dened in alcohol, was 19 cm. long, and 10.5 cm. wide. Its interior 
wall was caseous and degenerated, full of lymphatic cells, but no tu¬ 
berculous bacilli could be found. The patient remained in hospital 
six weeks, and left almost cured. Her general health was greatly im¬ 
proved ; she had no night perspiration and her temperature was nor¬ 
mal. The wound, of the size of a palm, was well granulating. The 
quantity of urine was gradually increasing and reached the normal 
quantity. The lungs remained in statu quo. No stone in bladder 
was found.— Gaseta Lekarska , Nos. 1 and 2, 1888. 

P. J. Poi’OFF (Brooklyn). 

BONES, JOINTS, ORTHOPEDIC. 

I. Fracture of the Anterior Tuberosity of the Tibia. 

By Dr. Eugen. Mueller, (Tuebingen.) The author has found six 
such cases in medical literature, and offers two new cases, one his own 
and the other observed by Lauenstein. In all cases the fracture was 
the result of muscular action, in seven of them while jumping. In six 
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of these cases, the fracture occurred five times on the right side. Most 
frequently the active and passive tension of the quadriceps muscle 
causes either rupture in the substance of the muscle itself, or fracture 
of the patella or a rupture of the ligamentum patellae. 
Regarding the formation of the anterior tuberosity of the tibia 
Henke says that in the newly born and even at a later period, 
there lies to the front of the epiphysis and the upper part of the diaphy- 
sis a thick mass of cartilage, which undergoes ossification uniting with 
the epiphysis. The author has always found at post-mortem investiga¬ 
tions such bony connection between the mass of cartilage and the 
epiphysis in persons of 15 or 20 years, but only cartilaginous union 
with the diaphysis. In no specimen was there cartilaginous union with 
both segments of the tibia. Judging from the varying size of the 
fragment of the tuberosity, he thinks that the avulsion of the entire 
tubercle front the tibia with which it has remained in cartilaginous union, 
is a very rare occurrence, but rather believes that these fractures can 
occur at any part of it. The symptoms of these cases are similar to 
those of fractured patella. The form of the patella is, of course, pre¬ 
served, and about two inches below the lower border, there is to be 
felt a small bony prominence, always movable in a lateral direction, 
and if the separation has been complete, also in a longitudinal direc¬ 
tion. Effusion into the joint is most always present, and is to be ex¬ 
plained by a simultaneous laceration of the bursa infra-glenoidalis 
lying beneath the patellar ligament, and separated from the joint by 
only a thin layer of tissue. The main point in the treatment must be 
the retention of the fragment in its proper place, or otherwise a serious 
functional disturbance will follow ligamentous union. Adhesive plas¬ 
ter, plaster of paris or silicate dressings will accomplish this purpose if 
applied in and combined with extreme extension in the knee-joint. 
Movements of the joint ought only to be begun six weeks after the 
injury. In severe cases the author recommends nailing the fragment 
down to the tibia, but deprecates incision of the joint to attain approxi¬ 
mation of the fragments. Of eight cases there was bony union in six, 
in two ligamentous; and of the latter the uniting band was short and 
tense and afier some time the function of the joint was normal. In 
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the other, there was formed a long and loose ligament and the use of 
the limb was materially impaired.— Beitrage zur klinischen Chirurgie 
M ittheilungen aus der chirurg. Klinik zu Tuebingen, Bd. iii, hft 2. 

Fred. Kammf.rf.r (New York.) 

II. The Treatment of Joint Inflammations by Irri¬ 
gations and Injections. By Dr. Wilhelm Haoer, (Hamburg) 
The author describes the method of Rinne'in various inflammatory 
joint affections, the method of tapping being by means of an ordi¬ 
nary trocar. The fluids preferred for injection after puncture are 
either 5^ carbolic acid or corrosive sublimate 1 in 1000, the latter 
being especially effective in the hands of Schede (Hamburg) in the 
treatment of purulent, infectious or metastatic joint affections. 

The method employed in all cases consisted in first relieving the 
joint of its exudate by means of trocar and canula, the above fluids 
being subsequently injected. One hundred cases of simple hydrops 
genu are recorded operated upon in cases from one week to ten years 
duration; carbolic 5% used; recovery in all cases except a case of 
tuberculosis of the lungs ; no relapses observed. 

Nine cases of hsemarthros. genu were punctured and washed out. 
Of eight cases of acute primary suppuration of the knee or elbow 
joint four were discharged cured, two being discharged by request 
in splint, and one case died of delirium tremens. Here incision and 
drainage became necessary. 

In secondary so-called metastatic inflammations of the joints the 
results are not so favorable as in simple synovitis; in recent cases a 
good result may be obtained. Where a periarticular abscess has com¬ 
promised the joint capsule and caused panarthritis, incision and drain¬ 
age give the only chance of recovery. The result of irrigation with 
3 % or 5 '/, carbolic was favorable also in four cases of acute suppura¬ 
tive arthritis, following the acute infectious diseases. Nine cases of 
gonorrhoeal inflammation of the joints in which the exudate was either 
serous or purulent, were treated by irrigation. In five the result ob¬ 
tained was almost a complete normal movement of the joint. In four 
cases the joint motion was normal after operation. In several cases of 
the periarticular inflammatory form of gonorrhoeal affection the results 



